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CLINICS. 
CLINICAL LECTURES. 


A Clinical Lecture on Ovariotomy. De- 
livered in University College Hospital, 
London. By CuristopHer Hearn, F.R. 
C.8., Holme Professor of Clinical Sur- 
gery, etc. 

Gentlemen: You have recently had 
under your notice a case of multilocular 
ovarian cyst, and have had the opportu- 
nity of seeing me remove it by the opera- 
tion of ovariotomy, with, I am happy to 
say, complete success; and I propose 
now to make a few clinical remarks upon 
the subject. The patient was a married 
woman aged 29, and the mother of four 
children. In 1878, after a confinement, 





she noticed that her abdomen remained 
large. She was confined again in July, 
1874, the enlargement still persisting, 
and she wore an abdominal belt for nine 
months. In the early part of 1876, she 
noticed a hard lump in the abdomen, and 
applied for advice at a special hospital, 
when she was told that she had a fibrous 
tumour of the uterus, and attended for 
some months without benefit. She was 
recommended to me by a medical friend, 
and was admitted here on December 2, 
1876, when the following was her condi- 
tion, as reported by Mr. Smyth, the 
clinical clerk :— 

The abdomen is greatly distended and 
of conical shape, the apex being midway 
between the umbilicus and pubes. There 
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is dulness over the front and sides of the 
belly, reaching three inches from the um- 
bilicus on the right side, and almost} to 
the flank on the left side, with tympanitic 
percussion above and to the sides of the 
dull area. Thesurface of the tumour, as 
a whole, is rounded, several sulci mark- 
ing off distinct rounded portions; these 
are very tense and fluctuating, but there 
is no fluctuation from side to side of the 
whole tumour. Just to the right of the 
umbilicus, a flat and very hard lump is 
felt, about the size of an almond in its 
shell. The abdominal wall is marked 
with purple lines from stretching; it is 
thin and freely movable over the tumour. 
Per vaginam, the uterus was found to be 
normal in size, but pushed over the left 
side; to the right and in front of it, 
rounded masses were to be felt through 
the vaginal wall. 

Now, I beg you will understand that 
the diagnosis of abdominal tumours, pre- 
sumably ovarian, is by no means easy, 
and that the most experienced ovarioto- 
mists are liable to mistakes. Thus, tu- 
mours of the uterus have been confounded 
with ovarian tumours, and, vice versa, 
cysts of the kidney and liver and enlarged 
spleens have all been taken for ovarian 
tumours; and, in fact, in many caes the 
late Mr. Baker Brown’s dictum is un- 
doubtedly true, that one cannot be cer- 
tain about the nature of a given tumour 
until one’s hand is actually upon it. 
Still, this was a remarkably easy case for 
diagnosis; the thin abdominal wall al- 
lowed the multiple cysts to be very dis- 
tinctly felt, and the only unsolved question 
was whether the dulness in the left flank 
was due to some solid matter, or, as it 
proved, to tightly packed cysts with vis- 
cid contents. Under these circumstances, 
a preliminary tapping could have been of 
no service, as it sometimes is in cases 
complicated with considerable ascites by 
which the tumour is obscured, or cases of 
one very large cyst, possibly in the broad 
ligament, where a single tapping will 
often cure the case altogether. 

I, therefore, recommended the patient 
to undergo the operation of ovariotomy, 
putting the risks fairly before her and 
her husband; and, upon her assenting, 
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had her transferred, with Dr. Graily 
Hewitt’s kind consent, to the house cloge 
by, which is devoted to the treatment of 
such cases under his care. My reason 
for doing this was that undoubtedly cases 
of ovariotomy do not do well in the gene. 
ral wards of a hospital, and that the only 
single ward at my disposal is at the top 
of the general staircase, and liable, 
therefore, to have noxious matters car. 
ried into it from below. . I do not believe 
that the patient would have sustained 
any harm whatever if I had operated in 
this theatre, provided she could have 
been placed in an isolated bed after. 
wards; but, this being practically impos- 
sible in our present building, you had to 
follow the patient over the way to witness 
the operation. Now, the operation was 
done on a Thursday; and, on the pre- 
vious day, I had made my visit here as 
usual, and the only restriction I put upon 
those who attended the operation was 
that they should not be in actual attend- 
ance upon cases of contagious disease. 
I learn from a paragraph in an American 
journal, that an eminent ovariotomist re- 
quires all who witness his public opera- 
tions to sign a paper certifying that they 
have not seen a dead body or an infec. 
tious living case for seven days; but 
such a sweeping precaution, even if it can 
really be enforced, seems to me uncalled 
for, when the operator must, in the ordi- 
nary course of practice, be daily placing 
his fingers in contact with discharges 
from the uterus quite as offensive, and 
probably as dangerous, as anything met 
with even in @ post-mortem examination. 
I do not think any one would be justified 
in making ® post-mortem examination or 
going to an infectious case just before an 
ovariotomy; but I have great faith in» 
night’s rest and a morning bath for re- 
moving all taint from the living body. 
Were it otherwise, indeed, I do not see 
how any one could practise his profession 
with safety, and the effect of such a regu- 
lation as that given above would be to 
confine ovariotomy to a very select circle 
of operators. 

The operation was performed on De- 
cember 6, the patient being under the 
influence of ether. I made an incision 
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exactly in the middle line, three inches 
anda half long, beginning about midway 
between the umbilicus and pubes, and 
carrying it down towards the pubes. 
Having opened the peritoneum, I divided 
it to the same extent on a director, and 
the bluish cystic tumour at once came 
into view, there being no ascitic fluid. I 
then passed my hand in to make sure that 
there were no adhesions, and afterwards 
tapped the presenting cyst with a large 
trocar. Through this cyst, I tapped 
other cysts, but was unable to reach the 
large cysts in the left flank ; and, there- 
fore, having drawn the empty cysts for- 
ward, I tapped at afresh spot. Having 
emptied two or three cysts through this 
opening, I was then able to draw the en- 
tire tumour out; Dr. Williams, who as- 
sisted me, carefully guarding against any 
prolapse of the intestines. The fluid of 
these cysts was thin and ran readily 
through the canula; but not unfre- 
quently one meets with such dense cyst- 
contents that it is necessary to scoop 
them out with the fingers, the aperture 
in the cyst being enlarged with scissors 
s0 as to admit the hand, and the greatest 
care being exercised to prevent any es- 
cape of the contents into the peritoneum. 
The only adhesions were two of the 
omentum to the tumour, and these I tore 
through, afterwards putting fine silk su- 
tures upon a couple of bleeding vessels. 
Next came the important question of 
the treatment of the pedicle. Having 
tried all the modern plans, I gave the 
preference to that of ‘tying and drop- 
ping;” ¢. ¢., I tied the pedicle with silk 
and cut the ligatures short, so that I 
might close the wound completely. In 
doing this, it is important that there 
should be no risk of the ligatures slip- 
ping, and the best way is to use a double 
ligature, passing it through the pedicle 
with a probe, and then tying the two 
halves separately ; and then, as an extra 
precaution, one of the ligatures is made 
to encircle the entire pedicle again on the 
uterine side of the other ligatures. I 
then divided the pedicle half an inch be- 
yond the ligatures, and removed the tu- 
mour, which weighed three pounds and 
three-quarters after the removal of five 
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pints of fluid by the tappings. The tu- 
mour involved the left ovary; and I pro- 
ceeded to examine the opposite one, and, 
finding cystic disease commencing there, 
I removed it with the same precautions. 
The edges of the incision were brought 
together with five silk sutures, which 
were passed deeply through the entire 
thickness of the abdominal wall, including 
the peritoneum. Mr. Spencer Wells set- 
tled the question of including the perito- 
neum by experiments on animals (the 
specimens from which are in the College 
of Surgeons’ Museum), and showed that, 
if the edges of the peritoneum were 
brought together, they united rapidly by 
lymph, and thus effectually closed the 
peritoneal cavity again and prevented the 
access of inflammatory products. The 
same rule would hold good in cases of 
accidental wound of the peritoneum. No 
superficial sutures were used, but the 
abdomen was padded with cotton-wool 
and carefully strapped with plaster, so as 
to give support to the abdominal wall and 
contents, and thus to obviate vomiting to 
a great extent. 

I need not trouble you with the details 
of the after-treatment, which consisted 
simply in careful nursing, a dose or two 
of morphia to relieve pain, a simple in- 
jection on the fourth day, and a dose of 
castor oil on the fifth day. The sutures 
(one of which set up a little suppuration) 
were removed on the seventh day after 
the operation; and the patient went 
home on December 23, seventeen days 
after the operation, in order to spend 
Christmas with her family. 

Although ovariotomy was first per- 
formed in 1809 by McDowell, of Ken- 
tucky, who was a pupil of John Bell, the 
operation in modern times has been en- 
tirely of British cultivation. Mr. Lizars, 
of Edinburgh, was the first to attempt 
ovariotomy in this country, and by the 
long incision, ¢..¢., from the umbilicus to 
the pubes; his example was followed by 
a few other surgeons, and from time to 
time a success was recorded. The short 
incision, with withdrawal of the contents 
of the cyst, was adopted in 1836 by Mr. 
Jeaffreson, of Framlingham, but the pedi- 
cle and ligatures were still allowed to 
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hang out of the wound, and to set up 
suppuration in the peritoneal cavity. 
The late Mr. Duffin, in 1850, first called 
attention to this danger, and proposed to 
keep the strangulated pedicle outside the 
peritoneum; and this method was im- 
proved upon in 1858 by Mr. Jonathan 
Hutchinson, who devised the clamp now 
in common use in some form. Mr. 
Spencer Wells, who has: had the largest 
experience of any ovariotomist, had his 
first case in 1858; and since that time 
the operation has been performed by nu- 
merous surgeons, both in this and other 
countries, and is now a thoroughly estab- 
lished proceeding. My own experience 
has been comparatively small; the case 
you have seen being only my fifteenth ; 
but the mortality has been small also, 
viz., three deaths, or one in five cases— 
this being, I believe, about the rate in 
Mr. Wells’s much larger number of cases. 
One of my deaths was accidental, 7. e., 
it resulted from slipping of the clamp 
some hours after the operation, when in- 
ternal hemorrhage occurred before the 
pedicle could be secured. On the other 
hand, I have never had occasion to aban- 
don an operation, though one or two 
cases have been rather desperate ones, 
one case having been already attempted 
by another operator, who gave up and 
closed the wound successfully; and others 
having been already declined on account 
of adhesions. In the first of these, the 
parts were so matted together that I un- 
awares divided a coil of small intestine; 
but, by making an artificial anus, the pa- 
tient recovered, and is now in perfect 
health, with only, a small fecal fistula, 
which gives her no inconvenience. (The 
case is recorded in the Clinical Society’s 
Transactions, vol. v.) 

The method of treating the pedicle I 
adopted in this case, viz., ‘tying and 
dropping,” was brought into practice by 
the late Dr. Tyler Smith, who had a se- 
ries of most successful cases, and it 
appears to me to possess two great ad- 
vantages: 1. That it is applicable to all 
pedicles, whether long or short; and, 
2. That it admits of immediate closure of 
the wound in its whole length. My per- 
sonal experience of the clamp is limited 





OLINICS. 


to the case already mentioned, in which 
a fatal result ensued from the slipping of 
the pedicle through the clamp, for I never 
again employed it; but I have seen it 
used frequently, and it does very well 
when the pedicle is long. But in many 
cases the pedicle is so short that very 
considerable traction upon the uterus jg 
exercised in order to get the clamp out- 
side the abdominal wall, thereby causing 
pain. Another objection is that the 
stump sometimes gives trouble if it be- 
come adherent to the cicatrix, a regular 
menstrual discharge taking place occa- 
sionally every month. Still, it is right 
that you should know that Mr. Wells has 
employed the clamp in the greater nun- 
ber of his cases. Mr. Baker Brown in- 
troduced the practice of dividing the 
pedicle with the actual cautery, and de. 
vised a cautery-clamp, which I show you 
here. I have employed it in several of 
my cases with good effect, but I do not 
think it so safe as the ligature; for, how- 
ever careful you may be to cut the pedi- 
cle slowly with an iron not too hot, so as 
to sear the cut edges thoroughly, there is 
always the risk of some small vessel 
bleeding and requiring a ligature, and 
sometimes the burnt edges become sepa- 
rated and the bleeding is free. It is 
exactly the difference between applying 
torsion to a large artery and putting on 
a ligature; with the last, one feels per- 
fectly safe, whilst with the former some- 
thing may go wrong. 

You may ask what becomes of the liga- 
tures left in the abdomen. They become 
rapidly coated with lymph and buried 
completely, so that it is impossible to find 
them a few months afterwards, Possibly 
silk, being an animal product, may under- 
go partial absorption, as has been sug- 
gested; but twine ligatures do practically 
just as well, and are as completely 
hidden.— British Med. Journ., June 16, 
1877. 

Case of Suspected ** Discharging Lesions” 
of the Hinder Part of the Uppermost Right 
Frontal Convolution; Illustration of Fer- 
rier’s Researches.—During his charge of 
the clinical wards at the London Hospital, 
Dr. Huaauinas Jackson showed several 
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patients who were subject to convulsions 
beginning locally, in some part of one 
side of the body. With reference to them 
he urged the great importance of the re- 
searches of Hitzig and Ferrier, and drew 
attention to the statement of Charcot that 
a French physician, Bravais, had, in 1827, 
described the clinical varieties of epilepsy 
or of epileptiform seizures under remark. 
One case was that of a man who had con- 
vulsions usually affecting only the left 
arm; the convulsion was always preceded 
by an epigastric sensation, probably the 
same a8, or one allied to the strange epi- 
gastric feeling so often mentioned by pa- 
tients the subjects of what is usually 
called ‘ genuine” epilepsy as a warning 
of their seizures. Besides the limitation 
of nearly all the seizures to the arm, 
there was another very noteworthy pecu- 
liarity; according to the patient, the 
spasm always passed down the arm. This 
isa credible thing; Dr. Hughlings Jack- 
son has witnessed such a mode of spread- 
ing of spasm in a woman who had very 
numerous convulsions limited to the right 
arm. In that woman’s case a gliomatous 
tumour was found affecting the hinder- 
most part of the uppermost frontal con- 
volution, and slightly involving the upper 
end of the ascending frontal of the side 
opposite the arm convulsed. The position 
of disease in this woman’s case was cor- 
rectly predicted, from there having been 
discovered disease of the part named in 
another case previously under Dr. Hugh- 
lings Jackson’s care, in which case also 
the convulsion had been limited to the 
arm. This was before Ferrier began his 
important researches; but it is to be ob- 
served that this ‘localization by disease” 
closely agrees with one of his conclusions. 
Thus, at p. 806 of his recently published 
“Functions of the Brain,” Ferrier writes, 
when describing a plate of the brain 
wherein the motor centres are indicated : 
(5) Situated at the posterior extremity 
of the superior frontal convolution, at its 
junction with the ascending frontal, is the 
centre for the extension forwards of the 
arm and hand, as in putting forth the 
hand to touch something in front.” 
Considering this woman’s case, another 
essentially similar case also alluded to 
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above, and some facts of a case less con- 
clusive, and more especially the very defi- 
nite results of Ferrier’s experiments, Dr. 
Hughlings Jackson ventures, in the case 
of the man recently in the clinical wards, 
on the diagnosis of a ‘discharging le- 
sion” of the hindermost part of the right 
uppermost frontal convolution. Dr. Fer- 
rier saw this patient with Dr. Hughlings 
Jackson, and agreed with him in the above 
diagnosis. 

This patient has a very curious feeling 
in his paroxysms, which Dr. Hughlings 
Jackson has never before heard of in a 
case of convulsion of any kind. The pa- 
tient said that during the fit his hand 
seemed to get gradually up to his shoul- 
der, and at length seemed to be buried in 
his chest. This is worthy of mention, on 
account of the somewhat similar feeling 
of some of those who have undergone 
amputation of a limb; the ‘‘ spectral” 
hand or foot, in course of months or years, 
gets gradually nearer and nearer to the 
shoulder or hip. 

What kind of disease there may be 
which is the cause of the ‘discharging 
lesion,’? Dr. Hughlings Jackson does not 
venture to say; there is no evidence of 
tumour, unless the limitation of the 
spasm is some empirical evidence of it. 

Remarks on discharging lesions, by Dr. 
Hueuuines Jackson.—A ‘discharging 
lesion” is an abnormal physiological 
state; there is local instability of gray 
matter. The difficulty here, as in most 
cases of epilepsy and epileptiform seiz- 
ures, is to ascertain the pathology—that 
is to say, the nature of the local abnor- 
mal nutritive process by which the local 
instability results. 

Dr. Hughlings Jackson continually in- 
sists on the necessity of making a distinc- 
tion between the abnormal physiological 
condition (the morbid alteration of the 
function of nerve-tissue) and the abnor- 
mal nutritive process (pathology) by 
which the abnormal physiological condi- 
tion is. brought about. The term “ dis- 
ease” is frequently used for both or 
either; no analysis being attempted. The 
distinction is most easily shown in cases 
of paralysis. Paralysis points only to the 
abnormal physiological condition of loss 
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of function of nerve-tissue, and often to|regard to the pathological process by 
actual destruction of nerve-tissue; it tells| which discharging lesions result. But 


us nothing whatever as to the nature of 


the pathological process by which that | 


loss of function results. Similarly, con- 
vulsion (as also choreal movements, teta- 
nus, etc.) points only to the abnormal 
physiological condition of over-function 
(not better function), or, in other words, 
to a ‘discharging lesion,” constituted by 
unstable cells, but convulsion tells us 
nothing as to the pathological process by 
which that condition of over-function re- 
sults. It will be observed that Dr. Hugh- 
lings Jackson uses the term “ functional” 
simply to describe what is commonly 
agreed upon to be the function of nerve- 
tissue, and not for slightness of charge, 
nor for cases in which recovery quickly 
follows; there are, in this sense of the 
word, only two kinds of functional changes 
—those of loss of function and those of 
over-function. Speaking now only of 
over-function from morbidly increased 
instability of nerve-cells, we must go so 


'even here it is probable that Ferrier’s 
researches will help. us. For particular 
| pathological processes affect, so to speak, 
particular seats. And in this regard the 
researches of Duret on the distribution of 
cerebral arteries ought to be very care- 
fully considered. Dr. Hughlings Jack- 
son’s speculation is, that in most cases 
where there is found no tumour as a cause 
of convulsion, the ‘‘ discharging lesion” is 
the result of embolism or thrombosis of 
arteries.—LZancet, June 16, 1877. 
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Hospital Notes. Guy’s Hospital (Dr. 
Moxon). 

Spinal Sclerosis.—A tradesman’s clerk, 
aged 21, with red hair and fairly intelli- 
| gent appearance, complains of uneven- 
ness of gait in walking and difficulty in 
speaking. He has suffered from these 


paralytic symptoms during the last seven 





far as to say that there is increased nu-| years. His speech is defective, he is slow 
trition; for increased expenditure of | in getting out his words and in forming 
energy of necessity implies increased | the sounds, but he speaks without any 


** absorption” of energy—that is, increase 
of the nutritive process. The difficult 
question is: ‘ How is this local increase 
of nutrition determined?” Even when 
we discover a tumour we have this pro- 
blem toconsider. A tumour is found, let 
us say, in the uppermost frontal convolu- 
tion, close upon the ascending frontal ; 
there were frequent convulsions of the 
opposite arm during life. Now the tu- 
mour cannot discharge; the discharge is 


want of intelligence. The movements of 
the tongue in the mouth present no abnor- 
malities to the eye, and the power of the 
labio-glossal muscles, as indicated by the 
power to blow out a candle at a distance, 
presents no defect. In walking, the body 
swaggers; there is ataxia, but not com- 
plete ‘‘locomotor ataxia.” In standing, 
the feet are widely separated, he cannot 
stand with his eyes shut, and says to at- 
tempt to do so makes him giddy. There 
is no muscular tremor, such as is seen in 





of gray matter, and, as Dr. Hughlings 
Jackson supposes, of gray matter round | lateral spinal sclerosis. He has no diff- 
about the tumour. But whether this be | culty in urinating. The eyes present no 
so, or whether the discharge be, as many | abnormalities in movement or ophthalmo- 
would believe, of the medulla oblongata, | scopic appearance. There are no dys- 
the difficult question is: By what process | wsthetic sensations of ‘girthing,” etc., 
did the tumour lead to instability of cells) and no numbness. An elder brother is 
permitting occasional excessive discharge, | said to be similarly affected in a greater 
be those unstable cells where they may? | degree; another brother, aged 17, was 

Thanks to Hitzig and Ferrier’s re-| seen; he usually stands with feet sepa- 
searches, the locality of ‘‘ discharging le- | rated, and is unable to do so with his 
sions” is, Dr. Hughlings Jackson thinks, | eyes shut; his gait is defective, but uot 
a matter on which physicians have been | so much so as the patient’s. A sister is 
wonderfully and unexpectedly assisted. | also said to be ataxic. There is noblood- 
But a great void remains to be filled with | relationship between the parents. There 
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is here an absence of all cerebral symp- 
toms; probably there is sclerosis confined 
to the spinal cord, and most probably in 
the posterior column. The prognosis of 
ordinary spinal sclerosis is, however, 
hardly warranted here. The treatment 
consists of tonics and cod-liver oil. 

Cervical Chorea, or Muscular Tic.—An 
elderly man presented a curious lateral 
oscillation of the head and neck, but no 
general paralysis agitans; he also com- 
plained of want of sleep. This has been 
his condition for three years. Dr. Rad- 
cliffe’s method of hypodermic injection of 
arsenic was tried, five minims of liquor 
arsenicalis being injected in the neck. 
This produced no good effect; and 
troublesome local boils and suppurating 
sores resulted, which have been healed 
with difficulty. This plan Dr. Moxon has 
tried in three similar cases, in all with a 
like unsatisfactory result, and now con- 
siders the plan useless and unsafe. Bro- 
mide of potassium has much benefited the 
patient; the muscular movement is less, 
and sleep is now good. 

Partial Paralysis of the Legs.—A middle- 
aged man complains of tight girthing 
around the loins, and he walks with diffi- 
culty, the muscular power of the legs 
being much diminished. He has been the 
subject of progressive muscular atrophy 
in one arm for two years, indicating long- 
standing changesinthecord. Just before 
admission, he was thrown from a cart 
and alighted on his head; the weakness 
of the legs followed. He has no difficulty 
in micturition now, though the history 
shows he had incontinence at first. This 
fact would be thought by some to be in- 
compatible with genuine paralysis, were 
he appealing to a jury ‘‘for damages in 
a railway case.” It. appears, however, 
that the paralysis of the legs has resulted 
from the accident, and there is no reason 
to suspect malingering. 

Epilepsy.—A girl, aged 14, has been 
liable for several years to bouts of epi- 
leptic fits, and for such was admitted. An 
ice-bag to the spine was first used, but 
Without effect. She was then put on bro- 
mide of potassium, half a drachm three 
times a day, without relief; the dose was 
then raised to one drachm three times a 





day, and the fits ceased. They have not 
returned on subsequently reducing the 
dose. 

Pleurisy.—On the physical diagnosis of 
the effusion, Dr. Moxon remarked that 
the tactile vocal fremitus is an uncertain 
guide; it may partially persist with effu- 
sion; it may be absent from other causes. 
Effusion in the left pleural cavity may 
easily displace the heart towards the me- 
dian line; but when on the right side, a 
much larger effusion is necessary to push 
over the heart, although, on the contrac- 
tion resulting from subsequent absorp- 
tion, displacement is greatest in right- 
sided pleurisy. If, with effusion, the 
temperature remain above 102° or 103° 
Fahr. for some days, it is generally puru- 
lent. In cases of phthisical consolidation 
of an apex, there may be pleuritic effu- 
sion, which subsequently becomes ab- 
sorbed and closes up. 

Cardiac Jaundice.—A man, aged 21, 
presents the signs of tricuspid regurgita- 
tion. The liver is pulsatile, heaving and 
pulsating in the epigastrium synchro- 
nously with the ventricular systole. He 
is moderately jaundiced, and the stools 
present an excess of bile, which seems to 
indicate excessive secretion. Were the 
jaundice due to catarrh or cedema of the 
ducts, or to inspissation of bile resulting 
from defective hepatic circulation, no 
such excess of bile would appear in the 
stools. The same thing has been observed 
in a few other cases. * 

Typhoid Fever.—A man, aged 20, was 
admitted in the second week of an irre- 
gular attack of continued fever. He had 
no rash; the temperature oscillated irre- 
gularly from 99° to 103° Fahr., generally 
higher in the morning. During the fourth 
week of his illness, the fever subsided and 
the patient began to convalesce. Solid 
food was now allowed, and shortly after- 
wards the patient relapsed, with a typhoid 
rash on the abdomen (which was absent 
in the primary attack), diarrhoea, furred 
tongue, and slight bleeding from the nose. 
The temperature was again highest in the 
morning, reaching 108° Fahr.; this gra- 
dually came down the second week of the 
relapse. The first attack was not charac- 
teristic of typhoid; the relapse was com- 
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pletely characteristic. This favors the 
doctrine of the possibility of the genera- 
tion of typhoid de novo, A sort of incuba- 
tion during the first illness seems to have 
perfected the poison, which was thus able 
to develop a regular form of the disease 
in the relapse. 


GUY’S HOSPITAL: OUT-PATIENTS (MR. 
DAVIES COLLEY). 


Cyst of the Upper Jaw.—A man, twenty- 
four years of age, presented a fluctuating 
swelling of the size of a walnut on the 
right side of the face half an inch below 
the orbit. In the mouth, the tumour 
projected along the outer margin of the 
gum; it was fluctuating and not painful. 
This had been noticed during the last two 
and a half years, and had been lanced 
twice, when ‘‘ stuff like coffee-grounds”’ is 
said to have been evacuated, but the 
wound was not kept open. Adjacent to 
the tumour was a carious bicuspid which 
had not been tender, but the man had 
some face-ache three years ago, ¢. ¢., be- 
fore the formation of the cyst. The 
canine tooth was absent on this side, the 
lateral incisor being in contact with the 
bicuspid, and there was no history of its 
extraction; possibly then the cyst may 
be dentigerous. There was no discharge 
from the nose or other sign of disease of 
the antrum. A seton was then passed 
through the cyst from the mouth by 
means of a curved needlé, and a clear 
slightly yellow mucoid fluid was evacu- 
ated. A crater of bone was then felt 
surrounding the cyst at its base. Prob- 
ably the adjacent carious tooth will have 
to be extracted. A radical measure would 
be to lay the cyst freely open and stuff it 
with lint. A finger in the cyst would 
enable the diagnosis to be confirmed. 

A young woman came under treatment 
a month ago with a mucous cyst of the 
upper jaw of two or three years’ growth, 
producing considerable deformity. It 
had previously been lanced two or three 
times. A seton was inserted and tied in; 
clear mucoid matter exuded, suppuration 
followed; a carious tooth adjacent was 
then extracted. The patient is now free 
of all trouble but a depression in the 
maxillary bone. 
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Polypus growing from the Septum of the 
Nose.—A girl, aged 15, had been troubled 
with obstruction of left nostril and epis- 
taxis for four months. This was found to 
be due to a pedunculated polypus growing 
from the septum. In January it was re. 
moved under chloroform, and now there 
is no sign of disease. Polypus growing 
from the septum is very rare; this one 
measured a little over half an inch by 
one-third ; it was very vascular, and ulce- 
rated on the surface. Structurally it 
consisted of a large number of vessels 
and adenoid tissue, with many lymph 
cells. 

Nevus.—An infant presented a nevus 
in the centre of the upper lip. A month 
ago this was injected with pure carbolic 
acid (liquefied by heat). At present the 
surface is slightly irregular, in a few 
places too vascular, and these points may 
have to be touched with the actual cau- 
tery. The nevus, however, is cured, and 
that without scar or irregularity in the 
outline of the lip. Mr. Davies Colley 
usually excises neevi, especially those -oc- 
curring in parts where the skin is loose, 
as on the trunk; the margins of the 
wound then come well together and direct 
union usually follows; on the lip, how- 
ever, this would produce a deformity. 

A Ganglion of the Wrist had been three 
times dispersed by pressure, and had re- 
formed. A fortnight ago, it was laid open 
under carbolic spray, and stuffed with 
carbolic gauze to excite a little inflamma- 
tion. This had been removed within four 
days, and no suppuration followed. The 
wound is healed and the ganglion appa- 
rently cured. Mr. Davies Colley has 
treated many cases thus without any ill 
results; but usually the gauze is left in 
one to two weeks. 

Primary Chancre on the Lip.—A young 
woman had, in some inexplicable manner, 
contracted a hard chancre on the lower 
lip. It presented an indurated base, with 
thickening of the whole lip. There were 
mucous tubercles adjacent to the primary 
sore, also superficial ulcers on the tongue 
and tonsils. No cutaneous rash had fol- 
lowed, perhaps because the patient had 
been treated with mercury from the first. 
A similar case of primary chancre on 





the lip gave a history of having ‘‘been 


seratched by a cat.” 


Excision of the Hip-joint.—A child whose 
hip was excised eighteen months ago was 
carried into the room, with an extension 

lint in situ. The apparatus used was a 
modification of De Morgan’s arrangement, 
consisting of a lateral splint on each side 
of the body, interrupted at the hip, the 
two splints being firmly connected by iron 
bars passing under the body. The splints 
were strapped to the body, and loosely 
bandaged to either leg. Extension was 
then made by 8 cord attached to the foot, 
passing over @ pulley at the end of the 


splint to a spring at its outer side. 


Necrosis of the Superior Mazilia, follow- 
ing Smallpox.—A girl, six years old, con- 


tracted smallpox three months ago. 


month from the onset, two teeth fell out 
and the breath became foul. About an 
inch of the alveolar process necrosed, be- 
came exposed, and was taken away with 
the greatest ease. Such a form of necrosis 
may follow after exanthemata.— British 


Med. Journ., June 30, 1877. 


Cases of Spina Bifida treated with Iodo- 
Glycerine Injection.—At a recent meeting 
of the Liverpool Medical Institution (Brit. 
Med. Journ., June 80, 1877), Dr. Cormack 
read the notes of two cases of this affec- 
tion treated by him at the North Dispen- 
sary. The first case occurred in an infant 
brought to him twelve hours after birth. 
The child had been a breech-presentation, 
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and the tumour, being mistaken for the 
bag of membranes, had been ruptured by 
the midwife in attendance. Leakage was 
going on when seen by Dr. Cormack, who 
sealed the opening with a lint-pad and 
tincture of benzoin. Four days later, the 
opening closed and the swelling having 
increased, the tumour was tapped, but 
only a portion of its contents (two 
drachms) was withdrawn, and a drachm 
of iodo-glycerine solution injected (lini- 
menti iodi 3j; glycerini Ziij). The open- 
ing was sealed, and the whole of the 
tumour painted over with collodion; after 
which a pad and bandage were applied. 
For eight hours afterwards, the child ap- 
peared drowsy, vomited a little, and re- 
fused the breast. Next day, it appeared 
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well; the tumour was somewhat collapsed 
towards its centre. On the third day, 
the swelling was more diminished; the 
child seemed well, but had occasional 
twitchings of the muscles of the spine and 
upper extremities. After this, steady 
recovery ensued; dressings of lint and 
tincture of benzoin were used for ten 
days, and afterwards benzoated zinc oint- 
ment. A fortnight after the operation, 
the swelling had disappeared, and a mere 
fissure which leaked slightly was left; 
and, three weeks later, this closed, and 
the child was dismissed cured. The 
second patient was brought to Dr. Cor- 
mack forty-eight hours after birth; but 
here there was complete loss of power in 
the lower extremities. The tumour was 
situated in the lumbo-sacral region, and 
the integument at the centre was so thin 
as to be transparent. It was tapped at 
its base, half a drachm of straw-coloured 
serum was drawn off, and half a drachm 
of iodo-glycerine solution injected (iodi 
gr. x; potassii iodidi gr. xxx; glycerini 
3j). The case was dressed as in the 
previous instance; but, before the dress- 
ing was completed, the sphincters were 
relaxed, the temperature fell, the surface 
of the body became livid, and the child 
seemed moribund for fifteen minutes, after 
which it rallied. Next day, the child 
appeared well; but there had been a few 
clonic spasms of the upper extremities. 
The tumour felt consolidated. For ten 
days afterwards, the swelling diminished ; 
and, at the end of this period, consolida- 
tion appeared perfect, except in the centre 
of the swelling, where fluctuation could 
he felt. Into this part, therefore, some 
more of the injection was thrown, when, 
immediately, convulsions, followed by in- 
tense collapse, ensued, and death oc- 
curred in half an hour. A post-mortem 
examination of the swelling (nothing fur- 
ther was allowed) showed that it had been 
converted into a coarse fleshy mass, with 
a central sac about the size of a hazel- 
nut, evidently undergoing recent contrac- 
tion. This sac had a smooth glistening 
lining, and communicated with the spinal 
canal. The sac and the substance of the 
tumour were filled with venous blood, 
which kept welling up during the exami- 
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nation. The laminw and spinous pro- 
cesses of the lumbar and sacral vertebrae 
were absent, as also was the spinal cord 
below the twelfth dorsal, where it seemed 
to burst forth into a leash of nerves which 
lost themselves in the substance of the 
tumour. Dr. Cormack attributed the 
fatal result to two causes, shock and 
venous hemorrhage; one of the meningo- 
rachidian veins, in all probability, baving 
been wounded. In the course of the dis- 
cussion which took place, Dr. Barr said he 
had seen Dr. Morton operate on several 
of his earlier successful cases, and doubted 
whether the treatment was desirable where 
nervous structures were intimately in- 
volved in the tumour. In reply to Dr. 
Cameron, Dr. Cormack said that, in this 
fatal case, a certain amount of power 
seemed to be appearing in the lower ex- 
tremities after treatment. 

Case of Popliteal Aneurism Cured by the 
Application of Esmarch’s Bandage for Fifty 
Minutes.— Michael M——, aged thirty-six, 
& grocer, was admitted into Mr. TyRRELL’s 
ward at the Mater Misericordis, Dublin, 
on the 20th of April, with an aneurism of 


the left popliteal artery. He stated that 
up to the preceding March he had enjoyed 
good health, except for a short time in 
September, 1872, when he had a slight 


attack of rheumatism. He had been in 
America for a year, and while there was 
very intemperate. 

On the 10th of March, when kneeling, 
he was seized with a most violent stinging 
pain in the back of his left knee. He 
stood up at once, and the’pain ceased until 
he went to bed, when it returned with in- 
creased violence. The pain continued 
during the night, to disappear again in 
the morning. On examination, he noticed 
a small hardish lump in his left ham, but 
did not feel it throbbing. For about a 
month after this he continued quite well, 
except for a dull pain in the left ham 
which attacked him on and off. 

On the 8th of April, as he was return- 
ing home from a long walk, he was again 
attacked with a most violent racking pain, 
and the lump, which had up to this date 
been slowly increasing in size, now in- 
creased rapidly, and commenced to throb. 
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He painted it with tincture of iodine, and 
rested for some days; but, not finding 
himself getting better, he sent for Dr, 
White. That gentleman, at once recog. 
pizing the nature of the disease, sent him 
to Mr. Tyrrell. There was no history of 
syphilis. 

On examination, 8 large pulsating 
tumour was felt and seen in the left pop- 
liteal space, measuring five inches from 
above downwards, and five inches anda 
half from side to side. It was soft, and 
a slight bruit was audible with the stetho- 
scope over it. The superficial veins of 
the leg were swollen, aad the whole limb 
was slightly cedematous. Neither the 
anterior nor the posterior tibial arteries 
could be felt on the left side, but were 
palpable on theright. The circumference 
of the left knee immediately above the 
patella was fourteen inches, on the right 
side twelve inches and a half; half an 
inch below the patella on left side fifteen 
inches, on the right side eleven inches. 
The tumour was principally in the inferior 
portion of the popliteal space. The 
heart-sounds were normal. He required 
large doses of morphia to give ease from 
the violent pains, shooting from the toes 
to the hip, which came on at night. He 
was ordered to remain in bed, and to take 
immediately a full saline cathartic 
draught. He was put on a restricted 
meat diet, got very little to drink, and 
was allowed ice and oranges to allay his 
thirst. He had a subcutaneous injection 
of morphia at night. 

On the 24th of April Mr. Tyrrell ap- 
plied Esmarch’s bandage. Commencing 
at the toes, the bandage was wound 
tightly round the limb as high as the 
tumour, then lightly over it, and again up 
the thigh. The elastic tourniquet was 
algo put on. The patient complained of 
considerable pain while the bandage re- 
mained on, but it was not so severe as to 
call for the use of an anesthetic. Mr. 
Tyrrell allowed the bandage to remain on 
fifty minutes. On its removal al! pain 
ceased. The tumour had sensibly dimin- 
ished in size, was quite hard and globular, 
and had a very slight pulsation. Digital 
compression was kept up for two hours. 
When examined at the expiration of that 
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time, the tumour was found absolutely 
pulseless. As a matter of precaution a 
compressor was applied over the femoral 
artery at the pubes, and the patient was 
directed to keep it moderately tight. After 
the elastic bandage was taken off, the leg 
and thigh were enveloped in a flannel 
bandage and elevated on pillows. 

On the 25th April, the patient, having 
slept all night, said he was free from pain, 
but complained of numbness in the toes 
and foot. The articular arteries around 
the knee could be both seen and felt to pul- 
sate. In the evening pulsation was felt 
in the anterior tibial on the dorsum of the 
foot. The tumour felt very solid; no 
trace of pulsation. Next day the patient 
was better in every respect; the cod 
of the leg was nearly gone, and sensation 
was normal in the foot. He slept well, 
and the tumour was apparently smaller. 
On May Ist the patient got up and dressed 
himself, and was anxious to be allowed to 
walk about, but Mr. Tyrrell would not 
allow this, as he thought it more prudent 
to rest the leg for some time longer. 
Ordered a pair of crutches. On May 2d 





the patient went home.—Lancet, June 30, 


1877. ° 

Large Scrotal Hernia in a Young Child ; 
Operation for Radical Cure by Wood's Me- 
thod.—On June 2, Mr. Woop operated at 
King’s College Hospital, on a case of large 
scrotal hernia, in a child aged three years. 
The case presented several points of in- 
terest. The appended remarks have an 
additional value, inasmuch as they give 
the results of Professor Wood’s most re- 
cent experiences. 

The case was congenital, and no truss 
was of any avail. The abdominal open- 
ing was large enough to admit easily two- 
fingers direct, and very lax. The cover- 
ings of the sac were thin and delicate. 
The case required delicate and careful 
manipulation from the great tendency of 
the bowel to rush into the sac under the 
least strain. The rupture could be re- 
turned, and kept up most easily by hold- 
ing up the little patient’s legs and pelvis. 
The fingers of the assistant were then 
placed over the hernial opening, while 
the preliminary incisions were being 
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made. The sutures were then placed 
securely, and the loop of wire tightened 
up and twisted, with the effect of entirely 
closing up the hernial aperture. Pres- 
sure was then made by a pad and spica 
bandage, and the child’s knees drawn up 
and held securely together by a roller. 

In his remarks after the operation, Mr. 
Wood stated that he had now operated in 
more than 200 cases, but few of them 
were so young as this case, for the reason 
that it was found difficult to control one 
so young during the critical period just 
after the operation. This case, however, 
was so severe and uncontrollable, and so 
certain if left in its present state to disa- 
ble the patient for life, that an exception 
was made tothe above rule. With refer- 
ence to the supposed danger of peritoni- 
tis, Mr. Wood said that of the three 
deaths which had occurred in his hands 
out of the 200 cases, one only was from 
peritonitis, but even this was found to 
arise on the opposite side of the abdo- 
men to that operated on, and to have 
started from a knuckle of bowel which 
had evidently been in the sac before the 
operation, and pressed upon by the truss. 
No inflammation was found in or near the 
sac operated on. He had found symp- 
toms of peritonitis in not more than 10 
out of the whole 200, and then it was 
usually slight, and confined to the pari- 
etal peritoneum. The chief thing was to 
choose only healthy subjects for the ope- 
ration, and to be careful to provide a free 
escape for any discharge which might 
occur. Usually the after-discharge was 
very scanty, and consisted chiefly of se- 
rum, which crusted the wound. The wire 
should not be disturbed till a week or ten 
days had elapsed, and both the doubled 
ends had ulcerated into the same track 
or channel. Adhesion and granulation 
would by this time have matted together 
and made adherent the inclosed and 
twisted sac and parietes of the canal. 
In a severe case the adhesions usually re- 
main for some time delicate and tender, 
and require support from a well-fitting 
truss till they are firmly consolidated. 
In a small and favourable case, however, 
the sides of the inguinal canal become 
blended together over and around the 
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spermatic cord, and the natural valvular 
functions which prevent rupture are re- 
stored and maintained. As far as he 
could follow the numerous cases, he found 
an average of cures of about 70 per cent. 
Some had been shown from time to time 
in the theatre of King’s College Hospital 
after a lapse of eleven, fourteen, and six- 
teen years; remaining (one under severe 
tests) perfectly well, and requiring no 
truss after the first twelve months.—Lan- 
cet, June 9, 1877. 

A Case of Chorea with Typhoid Fever 
supervening.—Joseph B., et. 153, sailor 
boy, was admitted into Dr. Barclay’s 
ward at St. George’s Hospital, on Febru- 
ary 28th, suffering with well-marked cho- 
rea. 

The boy has always been healthy and 
robust, but has had swollen cervical 
glands. History of phthisis in the family. 
Four years ago he had his first attack of 
chorea, which came on after a fall; it af- 
fected the right side only. He joined a 
training-ship in September, and on the 
5th of January he had another attack of 
chorea, affecting both sides, and due, as 
he says, to a fall from his hammock, the 
fastenings of which had been cut by his 
comrades. 

Feb. 28. Choreic movements of both 
sides, chiefly in the arms; hesitation in 
his speech. Strumous aspect; long eye- 
lashes, bluish sclerotics, and white, deli- 
cate skin. Loud systolic murmur at apex, 
which is just internal to nipple line. 
Diastolic murmur over the middle of the 
heart. Urine normal. He was ordered 
a jalap and calomel powder, and two 
drachms of the syrup of iodide of iron 
three times a day. 

March 6. Choreic movements less. Sys- 
tolic murmur still heard; the diastolic 
one has disappeared; speech improved; 
quite quiet when asleep. 

17th. As the choreic movements did not 
seem to improve steadily under the iodide 
of iron, he was ordered two grains of sul- 
phate of zinc every six hours, and this 
was to be increased by a grain every day. 
He soon improved under this treatment, 
and by the 22d he was walking about the 
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ward, the zinc having been increased tog 
dose of seven grains. 

81st. The sulphate of zinc, now ip 
twelve-grain doses, was discontinued, ag 
he had a temperature of 103°.8, with dry, 
coated tongue, loose, light-coloured mo. 
tions, and a flushed face. Neither pain 
nor gurgling in the right iliac fossa. He 
was ordered an effervescing saline con. 
taining ammonia, with milk and beef-tea, 
and no solids, Within the next few days 
he developed all the symptoms of a mild 
attack of typhoid—rose-coloured spots, 
pain and gurgling in right iliac fossa, 
loose, light motions, dry, coated tongue, 
with slight delirium at night. The tem- 
perature, however, never rose above 
105°; it began to decline on the four. 
teenth day, and became normal on the 
twenty-first. 

During the typhoid attack the choreic 
movements became very much less, and 
at the height of the fever the patient was 
all but quiet. As soon, however, as the 
fever left him, and he became convales- 
eent, the movements again returned, 
though not with the same intensity as be- 
fore. He could speak better, but there 
was still a tremulous movement of the 
lips, and his walk was not quite steady. 
At the present time (May 11th) he is all 
but well, and is to be sent to a convales- 
cent home. 

The origin of the febrile attack is un- 
certain, as there had been no case of 
typhoid in that ward for more than three 
months. No other patient, either in the 
ward or in the hospital, developed ty- 
phoid. He might have been infected be- 
fore admission; but then the inoculation 
stage must have lasted over a month, the 
usual time being from ten to fourteen or 
even twenty-one days. 

According to Trousseau and other 
writers on medicine, any specific inflam- 
mation during an attack of chorea has 8 
tendeney to cure the latter affection, and 
this effect was well shown in the above 
patient by the marked improvement and 
decrease of the chorea during the attack 
of typhoid.—Med. Examiner, June 28, 
1877. 
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DOMESTIC INTELLIGENCE. 


Transactions of the International Medical 
Congress. —We are informed that the Com- 
mittee of Publication hope to publish in 
the month of September the Transactions 
of the late Congress. 


American Neurological Association. — 
The third annual session of this Society 
was held in New York on the 6th, 7th, 
and 8th of June, Dr. J. 8. Jewell, of 
Chicago, presiding. A number of iater- 
esting papers were read, and the follow- 
ing officers were elected for the ensuing 
year: President, Dr. J. S. Jewell, of Chi- 
cago; Vice-Presidents, Drs. F. T. Miles, 
of Baltimore, and S. W. Webber, of Bos- 
ton; Secretary, Dr. E. C. Seguin, of New 
York. 

Medical Society of the State of New 
York.—The annual meeting of this So- 
ciety was held at Albany, June 19, 20, 
and 21, 1877, the President, Dr. E. R. 
Squibb, of Brooklyn, in the chair. A 
number of valuable papers were read, 
and the meeting was one of the most suc- 
cessful and instructive ever held. The 
time of holding the annual meeting was 
changed to the third Tuesday of January. 

The following officers were elected for 
the ensuing year: President, Dr. J. Foster 
Jenkins, of Yonkers; Vice President, Dr. 
Augustus L. Saunders, of Brookfield; 
Secretary, Dr. Wm. Manlius Smith, of 
Manlius; Treasurer, Dr. Charles H. Por- 
ter, of Albany. 


Lowa State Medical Society.—The twenty- 
fourth annual session of this Society was 
held at Cedar Rapids on May 30th and 
8st, Dr. H. C. Bulis, of Decorah, pre- 
siding. There were about 130 members 
present, and the session is reported to 
have been of more than usual interest. 

The following office-bearers were elected 
for the ensuing year: President, H. Ris- 
tine, of Cedar Rapids; 1st Vice-President, 
Jno. W. Gustine, of Carroll City ; 2d Vice- 
President, L. P. Fitch, of Charles City ; 
Secretary, J. F? Kennedy, of Des Moines; 
Treasurer, G. R. Skinner, of Cedar Ra- 
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pids. The next session will be held at 
Des Moines in February, 1878. 

Changes in Insane Hospitals.—Dr. Charles 
H. Nichols, Superintendent of the Govern- 
ment Hospital for the Insane, Washington, 
has been appointed Superintendent of the 
Bloomingdale Asylum, New York, vice 
Dr. D. Tilden Brown, resigned. 

Dr. W. W. Godding, Superintendent of 
the Lunatic Hospital at Taunton, Mass., 
has been appointed to the charge of the 
Government Hospital. 

Oxsituary Recorp.—At Baltimore, on 
the 3d of July, in the eighty-first year of 
his age, NarHan R. Smitru, M.D., Pro- 
fessor of Surgery in the University of 
Maryland. 

Dr. Smith was born in New Hampshire, 
and in 1825 he was elected Professor of 
Surgery in the University of Vermont. 
In 1827 he removed to Baltimore, and 
accepted the Professorship of Surgery in 
the University of Maryland. He was a 
popular teacher and good surgeon. His 
name is probably best known in connec- 
tion with his anterior splint for the treat- 
ment of fractures of the thigh. 
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Podophyllin in Constipation and Hemor- 
rhoids.—Dr. Rousseter (Gaz. Méd., May 
26), on the strength of forty-seven cases, 
confirms the favourable reports that have 
been given of the utility of this substance 
in habitual constipation. He prefers pills 
of the gum-resin, and is of opinion that 
the remedy is usually continued for too 
short a period, two or three months being 
required to contract the habit of passing 
a daily stool, which, too, should be always 
attempted at the same hour. He begins 
with one pill of a centigramme, adding 
another, if necessary, and continues this 
dose daily for a fortnight; after this he 
gives one every other day fora week, and 
increasing the interval by a day every 
week. If the bowels in the mean time act 
irregularly, he goes back to the daily 
dose, again to diminish it. He prefers 
giving the pill with the last meal, instead 
of at bedtime as usually advised. Having 
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observed heemorrhoids which so commonly | attaching itself to the wall, and is brought 


accompany constipation, disappear when | 


this is relieved by the pills, Dr. Rousselet 
tried their effect on persons who suffered 
from hemorrhoids as a substantive affec- 
tion, giving one or two centigramme pills 
in the same way. His success has been 
very considerable, the stools becoming 
softened, and the pain, tumefaction, and 
vascular enlargement being promptly re- 
lieved. The remedy, however, may re- 
quire to be continued daily for a month 
or two.—Med. Times and Gaz., June 6, 
1877. 

Applications in Syphilitic Ozena.—Dr. 
Mavpriac recommends (Union Méd., June 
28) the following: Sugar or powdered 
talc, 10 parts; subnitrate of bismuth, 
5 parts; and calomel, half a part; some 
of this to be sniffed up several times a 
day. Or the following powder may be 
employed: Alum and tannin, of each 
1 part; powdered talc, 10 parts; and 
subnitrate of bismuth, 5 parts. If there 
are fungosities or ulcerations, they may 
be touched with a pencil of nitrate of sil- 
ver, or with a solution of the strength of 


a fifth or tenth. Or the following oint- 
ment may be applied: Nitrate of silver, 
half or a whole part dissolved in a suffi- 
cient quantity of distilled water; and 
cold cream, 20 parts.—AMMed. Times and 
Gaz., July 7, 1877. 


The Treatment of Tapeworm. — Prof. 
Moster has been advocating a system of 
treating tapeworm which, according to a 
Swiss medical journal, has been attended 
with remarkable success. Its chief char- 
acteristic is the injection of large quanti- 
ties of warm water into the colon, after 
the administration of the anthelmintic. 
The diet is first regulated, food being 
given which is supposed to be distasteful 
to the tapeworm—bilberry tea, herrings, 
sour cucumber, salted meats. The intes- 
tine having been, as far as possible, emp- 
tied by laxatives, a dose of the extract 
of pomegranate-bark is administered, 
prepared from the fresh bark, and then 
a large quantity of warm water is injec- 
ted into the rectum. The theory is that 
the worm, previously brought down into 
the colon, is prevented by the water from 





away by the liquid on its escape. It is 
asserted that in every case in which this 
treatment was adopted the head of the 
worm was removed.—Lancet, June 23, 
1877. 

Trichinosis in Sazony.—In a *‘ Statistical 
Account of the Epidemics of Trichinosis, 
that. have occurred:in Saxony during 
1860-75,’ published by Dr. Reinnarp 
in the Archiv fiir Heilkiinde, Band xviii,, 
he furnishes a table which shows that 
within this period thirty-nine epidemics 
have occurred, giving rise to 1267 cases 
of trichina disease, and to nineteen deaths, 
four of these occurring in males, and fif- 
teen in females. Only a very small pro- 
portion of the cases arose from eating 
raw pork, while one-half were produced 
by eating smoked sausages (Knackwiirste), 
giving rise to, however, only two deaths. 
Among 840 persons who partook of well- 
prepared sausages (Bratwiirste), eight 
died. The epidemic appeared for the 
first time in fifteen places, more than 
once in seven places, and seven times in 
Dresden. In most instances the number 
of persons attacked was few, the highest 
numbers amounting to 209, 140, and 199 
—one death only resulting from the com- 
bined total of 548 cases occurring in these 
three epidemics. In several instances 
the number of cases was as low as from 
one to seven. The mean (thirty-two and 
a half) of the 1267 cases was scarcely 
exceeded in a fourth part of the places, 
while in three-fourths of the other places 
the mean was not reached. In many in- 
stances the number of cases was so small 
as to show that a trichinized animal may 
be entirely consumed without inducing 
the disease at all. The same conclusion 
is arrived at from the comparison of the 
number of slaughtered trichinized animals 
and the number of cases of the disease. 
It is calculated that 100 trichinized pigs 
will give rise to only four cases of the 
disease in man.—WMed. Times and Gaz., 
June 28, 1877. 

Arsenic in Domestic Fabrics.—Dr. OWEN 
Regs, Consulting Physician to Guy’s 
Hospital, has again, through the Zimes, 
called attention to the subject of arsenical 





drought 
 Itis 
ch this 
of the 
ne 23, 


‘istical 
1iNOsis, 
luring 
'HARD 
xviii,, 
3 that 
emics 
cases 
aths, 
d fif. 
pro- 
ating 
uced 
"ste), 
ths, 
vell- 
ight 
the 
han 

3 in 
ber 
lest 
199 


FOREIGN INTELLIGENCE. 


poisoning which is going on largely in 
the metropolis through carelessness. A 
lining to curtains, of green calico, was 
found to contain arsenic, and on the re- 
moval of the curtains several patients 
recovered their health at once. This 
poisonous lining Dr. Owen Rees says he 
believes is still selling freely, and is 
doubtless producing severe suffering. 
Another source is a green muslin much 
used for ladies’ dresses. Dr. Debus, the 
Professor of Chemistry at Guy’s Hospital, 
purchased some of this muslin, of a very 
beautiful pale green, for analysis. It 
proved to contain upwards of sixty grains 
of an arsenical pound (Scheele’s 
green) in every square yard, and this 
was 80 slightly incorporated that it could 
readily be dusted out. Dr. Rees thinks 
cases of this kind call for Government 
interference, since here is a cause for 
nausea, vomiting, violent headache, in- 
flammation of the eyes, etc., which can 
only be removed by stopping the manu- 
facture of these deleterious fabrics. Green 
is not the only colour to be shunned, un- 
fortunately. Dr. Debus found that red, 
scarlet, and mauve colours—so much in 
use, and so justly admired—are some- 
times contaminated with the arsenic used 
in their preparation, the metal not being 
always properly separated. The atmos- 
phere of the ball-room, for instance, 
where these fabrics are worn, must be 
thoroughly impregnated with the arsenic 
shaken off in dancing; and loss of health 
and languor at the end of a London sea- 
son are not always to be attributed to 
late hours and bad champagne.— Hed. 
Times and Gaz., June 23, 1877. 

Deaths from Chloroform.—The Lancet 
(June 9, 1877) records still another case. 
This time it is a patient at the Blackburn 
Infirmary, who was about to submit to an 
operation for perineal fistula, and died 
while under the effects of the chloroform. 

The British Medical Journal, June 30, 





, 1877, records a case which occurred at 


Mercer’s Hospital, Dublin, on the 25th of 


that month. The heart was fatty. 


M. BacuE et, a young student of medi- 
cine, @ son of the Professor of History at 
Rouen, having suffered from an intoler- 





able toothache, endeavoured to allay the 
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pain by taking chloroform; but having 
swallowed too large a quantity, he almost 
immediately fell down as an inert mass. 
Notwithstanding every effort, he shortly 
after died.—Med. Times and Gaz., July 7, 
1877, from Union Méd., June 28. 

Death under Bichloride of Methylene.— 
A case of this, which occurred on the 16th 
of June at the East Suffolk Hospital, 
Ipswich, is reported in the Med. Times and 
Gaz. for June 23, 1877. 

British Medical Association.—The forty- 
fifth annual meeting of this body will be 
held at Manchester on August 7th, 8th, 
9th, and 10th Dr. Wilkinson, Senior 
Phys. to the Manchester Royal Infirmary, 
is the president-elect. 

German Gynecological Soctety.—A num- 
ber of obstetricians having resolved to 
found a Gynecological Society, a com- 
mittee, consisting of Professors Credé of 
Leipzic, Hecker of Munich, and Hegar of 
Freiburg, has framed the rules and by- 
laws, and has just called the first meeting 
at Munich on September 15 and 16, for 
the purpose of discussing these, and en- 
tering upon the general business of the 
new society, for which numerous papers 
have already been forwarded.—Med. Times 
and Gaz., June 30, 1877. 

University of Edinburgh._—Dr. RoBERt 
R. Fraser, well known for his important 
researches on the Calabar bean, has been 
elected as the successor of Sir Robert 
Christison, in the Chair of Materia Medica 
in the University of Edinburgh. 

Osirvary Recorp.—At Dublin, on the 
13th of June, of pleuro-pneumonia, Henry 
Wilson, F.R.C.8.1., aged 40 years. Al- 
though cut off in the prime and vigour of 
manhood, Mr. Wilson had attained a very 
prominent position as an Ophthalmic Sur- 
geon. He held the position of Professor 
of Ophthalmic and Aural Surgery, in the 
Royat College of Surgeons, and was Se- 
nior Surgeon to St. Mark’s Ophthalmic 
Hospital. He is chiefly known in this 
country as the author of some admirable 
‘¢Lectures on the Theory and Practice of 
the Ophthalmoscope,” published in 1868. 
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NEW YORK. 


SESSIONS OF 1877-78. 


Tue Cotiearate Year in this Institution embraces a Preliminary Autumnal Term, 
the regular Winter Session, and a Spring Session. 

Tue PRELIMINARY AUTUMNAL TERM for 1877-78 will open on Wednesday, September 
19, 1877, and continue until the opening of the Regular Session. During this term, 
instruction, consisting of didactic lectures on special subjects, and daily clinical 
lectures, will be given, as heretofore, by the entire Faculty. Students expecting 
to attend the Regular Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During the Preliminary Term 
Clinical and Didactic Lectures will be given in precisely the same number and order as in 
the Regular Session. 

The Regular Session will begin on Wednesday, October 3, 1877, and end about 
the lst of March, 1878. 

FACULTY. 


Isaac E. Taytor, M.D., Emeritus Professor of Obstetrics and Diseases of Women, and 
President of the Faculty. 

James R. Woop, M.D., LL.D., Emeritus Professor of Surgery. 

Forpyce Barker, M.D., Professor of Clinical Midwifery and Diseases of Women. 

wer Fuint, M.D., Professor of the Principles and Practice of Medicine and Clinical 

edicine. 

W. H. Van Boren, M.D., Professor of Principles and Practice of Surgery, Diseases of 
Genito-Urinary System, and Clinical Surgery. 

Lewis A. Sayre, M.D., Professor of Orthopedic Surgery, and Clinical Surgery. 

ALEXANDER B. Mort, M.D., Professor of Clinical and Operative Surgery. 

Wiiu1am T. Lusk, M.D., Professor of Obstetrics and Diseases of Women and Children, 
and Clinical Midwifery. 

Epmunp R. Pgasuez, M.D., LL.D., Professor of Gynxcology. 

bias i M. Pox, M.D., Professor of Materia Medica and Therapeutics, and Clinical 

edicine. 

Austin Fuiint, Jr., M.D., Professor of Physiology and Physiological Anatomy, and See. 
retary of the Faculty. 

Aupuevs B. Crossy, M.D., Professor of General, Descriptive, and Surgical Anatomy. 

R. OgpEen Doremus, M.D., LL.D., Professor of Chemistry and Toxicology. 

Epwarp G. Janeway, M.D., Professor of Pathological Anatomy and Histology, Diseases 
of the Nervous System, and Clinical Medicine. 

Proressors or SPECIAL DEPARTMENTS, ETC. 

Henry D. Noyes, M.D., Professor of Ophthalmology and Otology. 

Joun P. Gray, M.D., LL.D., Prof. of Psychological Medicine and Medical Jurisprudence. 

Epwarp L. Keyes, M.D., Professor of Dermatology, and Adjunct to the Chair of Prin- 
ciples of Surgery. 

Epwarp G. Janeway, M.D., Prof. of Practical Anatomy. (Demonstrator of Anatomy.) 

Leroy Mitton YALE, M.D., Lecturer Adjunct upon Orthopedic Surgery. 

A. A. Smita, M.D., Lecturer Adjunct upon Clinical Medicine. 

A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lectures are given within the hospital grounds. 
During the Regular Winter Session, in addition to four didactic lectures on every 
week-day, except Saturday, two or three hours are daily allotted to clinical instruction. 

The Spring Session consists chiefly of Recitations from Text-books. This term 
continues from the first of March to the first of June. During this Session, daily 
recitations in all the departments are held by a corps of examiners appointed by the 
regular Faculty. Regular Clinics are also given in the Hospital and in the College 
building. 

¥ FEES FOR THE REGULAR SESSION. 
Fees for Tickets to all the Lectures during the Preliminary and Regular Term, including 
Clinical Lectures peel a ais Bee Be ee ee ae a eg 
Matriculation Fee. < ° ° . . ‘ ‘ . afte Se . . 
Demonstrator’s Ticket (including material for dissection) . Pe ag BAe eee . 
Graduation Fee eS, el ais ‘ : . 


FEES FOR THE SPRING SESSION. 


Matriculation (Ticket good for the following Winter) . > ° . ‘ 
Recitations, Clinics, and Lectures . s y 


Dissection (Ticket good for the following Winter) ; 2 ° 


Students who have attended two full Winter courses of lectures may be examined at the end of 
their second courseupon Materia Medica, Physiology, Anatomy, and Ci sey, and, voveonye, 


they will be examined at the end of their third course upon Practice of Me 
Obstetrics only. 

For the Annual Circular and Catalogue, giving regulations for graduation and other information, 
address Prof. Austin Fuint, Jr., Secretary Bellevue Hospital Medical College. 
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